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Handling of CIN（cervical intraepithelial neoplasm）Lesions in Our Hospital
Hiroyasu INO, Keiko HIGASHINO, Dan KINOSHITA, Shirou BEKKU
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
There have been various reports on how to deal with and treat CINⅢ lesions. With the downward trend in
the age of patients with cervix cancer, the rate of treatments performed for conservation purposes, such as co-
nization and photodynamic therapy（PDT）, has been increasing. During the follow-up period after conserving
therapy, however, a recurrence and appearance of new lesions have been reported now and then, and there-
fore, the diagnosis and determination of the treatment method have to be made very carefully. In the present
study, we followed 115 patients who were diagnosed as having CINⅢ lesions by cervical punch biopsy during
the period during January 1997 and March 2005, to compare preoperative and postoperative diagnoses of them
and consider how to handle CINⅢ lesions. The rate of patients whose preoperative diagnosis was the same as
the postoperative diagnosis was 74.8%（86/115）, which revealed that the rate of lesions that were underesti-
mated by punch biopsy was 7.8%（9/115）and the rate of lesions that were overestimated was 17.4%（20/115）.
Thus, regarding mismatches between preoperative and postoperative diagnoses, the rate of overestimated le-
sions was higher than that of underestimated lesions. Regarding surgical technique, total hysterectomy was
performed for patients who did not desire to conserve the uterus, and cervical conization was performed for
those without an established diagnosis or who needed to conserve the uterus. Cervical conization was per-
formed using the needle electrodes of a radiofrequency device（Surgitron）, which was considered to be useful
in terms of technique, cost-effectiveness, and follow-up of patients.
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